As the U.S. patient population grows increasingly diverse, accreditation committees for both undergraduate and graduate medical education (i.e., the Liaison Committee on Medical Education and the Accreditation Council for Graduate Medical Education) have recognized cultural diversity training as a necessary skill for delivering effec-tive patient care. In response, medical educators have focused on developing and implementing effective curricula and training models to address the understanding, incorporation, and application of social and cultural factors in health, medicine, and patient care. (i.e., sociocultural medicine 1 ).
Goals for most training models are to increase awareness of, sensitivity to, and knowledge about diversity issues in health and health care delivery. [1] [2] [3] [4] [5] [6] ABSTRACT Purpose. Sociocultural medicine is a growing curricular area in medical education. Because faculty members and residents will teach these curricula and model these skills in patient care, it is important to assess their attitudes toward diversity. This study examined faculty members' and residents' attitudes toward sociocultural issues in medicine. Method. In November 2000, 198 physicians from the Department of Pediatrics at the University of Michigan Medical School completed a questionnaire on demographics and sociocultural attitudes in medicine while they attended a department-wide retreat on cultural competency. A factor analysis of the sociocultural attitudes measure yielded five dimensions accounting for 70% of the variance. These factors included sexual orientation, diversity in professional functions, discussing race/ ethnicity in teaching forums, clinical skills, and alternative medicine. Results. Significant differences were found between faculty members and residents for sexual orientation issues (t ¼ 2.76, p , .01) and alternative medicine (t ¼ 2.84, p , .01), with residents endorsing greater comfort in these areas of patient care. When controlling for demographic/background variables, group differences disappeared. Past exposure to multiculturalism emerged as a significant predictor for both sociocultural attitude dimensions. Conclusions. Findings suggested while residents felt more comfortable than faculty members did with sexual orientation and alternative medicine issues in medicine, attitudes may have been related more to previous diversity education than to seniority of the physician. Integrating diversity education within departments and across the medical education continuum likely benefits all physicians. In the area of sociocultural medicine, both faculty members and residents can offer perspectives valuable to medical students, colleagues, and the larger medical community. Acad. Med. 2003;78:629-633.
Given this framework, a growing number of medical schools have incorporated curricula that aim to broaden students' attitudes toward sociocultural aspects in medicine and to introduce how these issues may influence patient-physician communication, health behaviors, and treatment delivery. 1, 2, 5 Although standardized evaluation of these curricula across medical programs is lacking, assessments of existing curricular experiences have reported changes in students' attitudes and awareness in the positive direction. 1, 2, 5 While many sociocultural medicine curricula target medical students' learning, less emphasis has been placed on training residents and faculty members regarding these issues. Clearly, the extent to which faculty members and residents acknowledge, understand, teach, and model social and culturally effective patient care will shape students' attitudes and behaviors. To ensure an optimal learning environment for medical students, it is important to assess the attitudes of our teachers.
Few studies have examined sociocultural medicine training among medical school faculty members. However, one study conducted by Welch 7 evaluated a three-part workshop series on cultural diversity and cultural competence for the department chairs and course directors of a major academic teaching hospital. Faculty evaluation of the workshop itself was generally positive. Qualitative feedback included holding workshops annually as well as developing department-specific workshops. Absent in the evaluation were baseline and follow-up measures of faculty members' attitudes toward diversity issues in medicine. Without baseline data, the efficacy of these training programs can not be accurately demonstrated.
The purpose of our study was to examine attitudes toward sociocultural issues in medicine among a large sample of physicians, to compare sociocultural attitudes between residents and faculty members, and to identify significant predictors of sociocultural attitudes.
METHOD

Procedure
In November 2000, the Department of Pediatrics chair at the University of Michigan Medical School required all faculty members, fellows, and residents to attend a retreat on cultural competency. We recruited participants for our study from the retreat. Our participants reflected a representative sample of the total department: 67% of the faculty members and 96% of the residents/fellows attended the retreat, which was offered six times over a period of two months to provide flexibility for physicians' schedules and to maximize attendance. In the first 15 minutes of each retreat, we invited physicians to participate in our study examining attitudes toward sociocultural issues in medicine. Those who agreed to participate followed consent procedures and completed a questionnaire of baseline measures of attitudes, behaviors, and clinical judgment around sociocultural issues in medicine and patient care. Our study was approved by the Institutional Review Board of the University of Michigan.
Measures
Demographic information. Six items assessed demographic variables, including age, gender, mother's educational level, perceived childhood socioeconomic status, race and/or ethnicity, and level of exposure to multiculturalism during college or medical school.
Sociocultural attitudes. Attitudes toward sociocultural issues in medicine and patient care were assessed using a 19-item inventory adopted from a cultural-attitudes measure previously validated on a sample of medical students. 8 We modified items to measure attitudes toward sociocultural issues in medicine among a sample of residents and faculty members. This inventory assesses sociocultural dimensions such as personal and professional attitudes toward sexual orientation, race, ethnicity, disability, and alternative approaches to medicine in the framework of medicine and clinical care. To determine psychometric properties of the instrument as applied to our sample, we conducted an exploratory factor analysis. A principal-components analysis with oblique rotation yielded five distinct factors (with eigenvalues greater than one) accounting for 70% of the variance. These factors included sexual orientation issues (six items), diversity in professional functions (four items), discussing race and/or ethnicity in teaching forums (four items), clinical skills (three items), and alternative medicine (two items). Responses to items were scored on a five-point Likert scale from 1 ¼ very uncomfortable to 5 ¼ very comfortable. Separate factor scores were calculated by taking the mean of factor-item scores. Higher scores indicated greater comfort with the specific dimension. The overall measure had excellent reliability (Cronbach's alpha ¼ .90.) Good to excellent reliability was also found for the separate factors of sexual orientation issues, diversity in professional functions, discussing race and/or ethnicity in teaching forums, clinical skills, and alternative medicine (Cronbach's alpha ¼ .88, .77, .77, .78, .90, respectively).
RESULTS
Participants
Of the 198 physicians who attended the retreat, all participated in our study: 46% (n ¼ 91) were faculty members, and 54% (n ¼ 107) were residents/fellows. Sixty-six percent of the participants were 35 years old or younger, 21% were between ages 36-45, and 13% were 46 years old or older. Forty-five percent were men, and 55% were women. Thirty-six percent had mothers who were not college graduates, 64% had mothers who had bachelor's degrees or higher. Eleven percent perceived themselves to have been in the lower income bracket during childhood, 68% perceived themselves to have been in the middle income bracket, and 21% perceived themselves to have been in the upper income bracket. Seventy-four percent self-identified as white, and 26% self-identified as nonwhite (e.g., African American, Hispanic, Pacific Islander, Asian, or Other).
Analyses
The first set of analyses examined differences between the faculty members and the residents on demographic information such as age, gender, mother's education level, perceived childhood socioeconomic status (SES), race, level of exposure to multiculturalism in college or medical school, and sociocultural attitude factors such as sexual orientation issues, diversity in professional functions, discussing race and/or ethnicity in teaching forums, clinical skills, and alternative medicine, using t-tests for continuous variables and chi-square tests for categorical variables. T-tests were used to examine the relationships between physician seniority level (faculty versus resident) and sociocultural attitudes.
Significant relationships were found for physician seniority level and age [x 2 (3 
.01], and mother's level of education [x 2 (4, n ¼ 196) ¼ 19.3, p , .001]. A higher proportion of faculty members compared with residents were 36 years old or older, were men, and had mothers who had not completed a bachelor's degree. No significant relationship was found between physician seniority level and perceived childhood SES.
A significant difference was found for seniority level and level of exposure to multiculturalism during school (t ¼ ÿ5.31, p , .001), with the residents reporting greater exposure to multiculturalism during college and medical school than the faculty members. Table 1 presents faculty members' and residents' mean scores on the sociocultural attitude factors. Significant differences were found for physician seniority level and sexual orientation issues (t ¼ 2.76, p , .01) and alternative medicine (t ¼ 2.84, p , .01), with residents reporting higher levels of comfort with professional and clinical situations where sexual orientation issues were present and greater openness to learning about alternative and non-Western approaches to medicine. No significant difference was found for physician seniority level and other sociocultural attitude factors.
The second set of analyses examined the role of seniority level in sociocultural attitudes when controlling for other group differences. We conducted multiple regression analyses with age, gender, mother's educational level, and exposure to multiculturalism entered in the first block. Physician seniority level was entered in the second block to determine its contribution over and above the variance accounted for by other group differences. Table 2 presents significant predictors of attitudes toward sexual orientation issues and alternative medicine. When controlling for other differences between the two groups, differences in sociocultural attitudes by physician status disappeared for sexual orientation issues and alternative medicine. Past exposure to multiculturalism during college or medical school (b ¼ ÿ.16, p , .01) emerged as a significant predictor of the former dimension. Mother's education level (b ¼ .17, p ,.001) and past exposure to multiculturalism (b ¼ .17, p ,.01) were significant predictors of the latter dimension.
DISCUSSION
To our knowledge, ours is the first study to examine attitudes toward sociocultural issues in medicine among a large group of physicians, to compare faculty members' and residents' sociocultural attitudes, and to examine the relationship between physician seniority and sociocultural attitudes.
Not surprisingly, faculty members and residents differed significantly on a number of demographic variables. Specifically, residents were more likely to be younger, be women, have mothers who had college and/or graduate degrees, and have had greater exposure to multicultural education during college and medical school. Comparisons between faculty members and residents on attitudes toward five sociocultural areas in medicine (e.g., sexual orientation issues, diversity in professional functions, discussing race and/or ethnicity in teaching forums, clinical skills, and alternative medicine) showed residents felt more comfortable with sexual orientation issues related to clinical and/or professional situations and with learning about alternative medicine than did faculty members. However, further analyses revealed that, when adjusting for demographic/background variables, group differences disappeared. Interestingly, past exposure to multiculturalism emerged as a significant predictor for both dimensions. Specifically, physicians who had had more exposure to multiculturalism in college and/or medical school reported more open attitudes toward sexual orientation and alternative medicine issues in medicine.
Based on these results, it would appear that physician seniority may function as a proxy for other factors that, more directly, influence attitudes about diversity in medicine. In other words, it is the amount of previous multicultural educa-tion a physician has had that predicts current attitudes, not whether a physician is a faculty member or a resident.
Given that residents, as a cohort, are a younger generation, they are likely to have been exposed to greater diversity, not only in demographic and social environments, but also in an academic environment. A Medline search showed a proliferation of research on diversity topics in the medical education literature over the past 40 years. Combining the search terms medical education, cultural diversity, and multiculturalism, we found the number of publications increased dramatically from zero articles four decades ago (1963) (1964) (1965) (1966) (1967) (1968) (1969) (1970) (1971) (1972) to 131 articles within the past decade (1992) (1993) (1994) (1995) (1996) (1997) (1998) (1999) (2000) (2001) (2002) . Similarly, the numbers of publications addressing sexual-orientationrelated issues (search terms: sexual orientation, sex behavior, and sexuality) and alternative medicine (search terms: complementary and alternative medicine) grew by 675% and 537%, respectively. These trends indicate diversity perspectives have become more culturally sanctioned discussion topics in academic medicine.
The findings of our study have several implications. The positive relationship between previous diversity education and current diversity attitudes under-scores the importance of integrating diversity training across all levels of education, especially targeting physicians who have not been exposed to this curriculum in the past. A department-wide acculturation process starts with changing the institutional climate. As administrative leaders set the tone, determine the priorities, and create the learning environment, these leaders can devote a predetermined number of grand rounds and/or clinical case conferences to sociocultural medicine 1 topics. It is likely that these formal conferences will stimulate ongoing discourse, invite residents and students to openly raise questions with respect to sociocultural issues, and ultimately change the demand characteristics of the overall learning environment.
Educators can establish the clinical relevance and utility of diversity education for all physicians by designing training initiatives that are specialty-or community-specific. For example, the division of endocrinology might hold a grand rounds highlighting social and cultural disparities in diabetes care. For institutions that serve high percentages of non-English-speaking patients, physicians may benefit from learning about the effect of language barriers on treatment outcomes and how to effectively use hospital interpreters.
From a social-learning perspective, faculty members and residents can transform their own clinical experiences in which they have encountered sociocultural challenges into training cases for medical students and other colleagues. The process of building casebased teaching tools from personal experiences inevitably invites physicians to engage in their own reflective practice. In the culture of medicine, teaching has traditionally followed the model ''faculty members train residents; faculty members /residents train medical students.'' However, with regard to diversity, physicians at all seniority levels may offer perspectives valuable to department members as a whole. Our study had several limitations. The participants completed a questionnaire on sociocultural attitudes immediately prior to participating in a cultural competency retreat. It is possible the participants' responses were biased given the specific context; however, the wide variability in item scores did not indicate a socially desirable response pattern. Given that participants were recruited from one medical department and predominantly self-identified as white, these results cannot be generalized to all physicians. Future research should survey other medical departments to obtain a more representative sample of sociocultural attitudes as well as to compare sociocultural attitudes across different medical departments.
Another limitation to our study was the challenge in defining level of exposure to multiculturalism. Since multiculturalism is a broad term that can encompass race, ethnicity, age, gender, religion, and sexual orientation, it is unclear to which of these factors the respondents had been exposed during schooling. Measuring level of exposure to multiculturalism outside an academic setting may also capture specific variables that can better predict sociocultural attitudes.
Future investigations should include outcome variables relating to patient care, patient satisfaction, improved communication, or improved treatment outcomes.
The assumption that open attitudes will lead to greater acquisition of knowledge, better clinical skills, and improved patient outcomes needs to be held under empirical scrutiny.
Sociocultural diversity in medical education is a priority given the future U.S. patient population. The process of learning about these issues may start with open and positive attitudes. Possibly, the best approach to broaden our knowledge-base and improve our health care delivery in diverse communities is to integrate sociocultural medicine training into the institutional learning environment and to draw from the different strengths, perspectives, and experience of all physicians.
